
EXHIBIT B: Authorization Form 

I, (interviewee)_____________________________________, have provided: (1) the information in the pedigree chart and accompanying 
audio/video recording and photographs (“Recordings”); and (2) original records and photographs (“Original Records”) and digital images 
(“Digital Images”) of the same (the Recordings, Original Records, and Digital Images are collectively referred to as the “Pedigree”). The 
information I have provided is accurate, complete, and up-to-date to the best of my knowledge.   

1. I represent and warrant that I have been informed of and understand the purposes for which FamilySearch International (“FSI”), a 
nonprofit corporation, registered in the State of Utah, USA, located at 50 East North Temple Street, Salt Lake City, Utah 84150, USA, is 
collecting the Pedigree and the information therein, which purposes (“Purposes”) include preservation, publication, facilitating access, promoting 
family connections and understanding, and advancing and facilitating genealogical and family history research. 

2. I have authorized the creation and use of my image and voice in the Recordings (and, in some cases, have also authorized the creation 
and use of the image or voice of a minor for whom I am the parent or legal guardian in the Recordings), the digital copying of the Original 

Records, and the creation of the Digital Images.  I acknowledge and agree that I (or my minor child) will not receive any compensation for any 
rights or licenses granted or for any grant of additional rights. 

3. I hereby grant to FSI a royalty-free, irrevocable, worldwide, non-exclusive, transferable license to publish, reproduce, modify, adapt, 

translate, create derivative works from (including electronic indices), distribute, perform, display, and use the Pedigree, or any part thereof or 
information therein, including any information considered sensitive under applicable privacy law, that I choose to provide to FSI, perpetually and 
for any lawful purpose, without limitation (except that for personal data, only for as long as necessary to meet the Purposes), including 
publication or exhibition on the internet for full public access so that FSI and its users, licensees, successors, assigns, and affiliated entities can 
access and download for genealogical research purposes. 

4. I represent and warrant that, for any personal identifying information, including sensitive information, that I have provided about 
persons other than myself that are still living (“Third Parties”), I have obtained informed consent from them to disclose that information to FSI 
and to the use of information for the Purposes outlined in this Authorization Form (unless such Third Parties are minors for whom I am the 
parent or legal guardian, in which case I have provided informed consent on their behalf).  I further represent and warrant that the Original 
Records were legitimately acquired by me, are original records, and do not infringe third-party rights. 

5. I hereby grant permission to FSI to collect, maintain, and transfer to the USA (or any other country that may have less stringent data 
privacy laws than my country) the Pedigree and all information therein.  I consent to this collection, use, processing, disclosure, and transfer of 
personal identifying information for the Purposes and to FSI’s retention of such for as long as necessary to meet the Purposes.   

6. I represent and warrant that I have the necessary authority, power, and licenses to agree to and grant to FSI all rights, licenses, and 
authorities set forth herein, including, without limitation, those described in paragraph 3. 

7. I represent and warrant that the contents of this form have been clearly and accurately explained to me in a language that I understand 
and that I fully comprehend them.  I further represent and warrant that I have read and agree to FSI’s privacy notice, available at 
https://www.familysearch.org/legal/privacy.  I understand that I may seek information regarding the processing of my personal information and 
my rights in and access to information, including the right to withdraw consent to process personal information, through FSI at 
dataprivacyofficer@familysearch.org. 

 

_____________________________________________________ 

(Full Interviewee Signature and Date) 

 

_____________________________________________________ 

(Full Printed Name) 

 

_____________________________________________________ 

(Witness to Personal Mark) 

If the Interviewee cannot sign, have him or her place an ‘X’ or any personal mark above and have someone present sign above as a witness to that mark. 

 

 

_____________________________________________________ 

(Interpreter Signature) 

If the Interviewee cannot read or understand the form, have the person who interpreted sign above. 

 


